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. The correct age 


tem of information c: 


i 


ply every 
lease sae the causes of death clearly and legibly. 


Su; 


ysicians: p 


WITH UNFADING INK. 
is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, BaltImore 03574 


CERTIFICATE OF DEATH Reg. Dlat. Now... Md 


“TL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


‘ COUNTY. 

7 MARYLAND Merete ' 
CITY (If outside corporate limita, write RURAL and |} LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town) a | (in this place) OR )* 
TOWN "anbride. 
HOSPITAL OR 2% STREET 
INSTITUTION OR g 3 4 ADDRESS 
STREET ADDRESS Bastern Shore State Hos 


“3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED . OF 
(Type or Print) Margaret Custis Barrett DEATH April. 3 195d, 
& DATE OF BIRTH 9. AGE last birthday | If under L year {If under 24 hre. 


6. SEX 6. COLOR OR RACE | 7. ADOWED, DIVORCED ee 
whe o Wiasaed Montha H ls 
Temale White Specity) "Wi dowad OP aes fae handel te 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusiNgss oR | i. ahaa 'LACE (State or foreign country) | 12, CITIZEN or WHAT 
13. FATHER'S NAME | 


done durjng most of working life, even if retired) | INDUSTRY COUNTRY? _ 
sey nti end / 
14. MOTHE. MAIDEN NAME 
William Wherretts 


ary Hubba 
15. Was Decgasep Ever In U.S. Armep Forces? | 16. SoctaL Secunity No. 17. en iT AND ees 
Gea, 20, or unknown) | oe give war or dates of 


jeervice) -- Eastern Shore $ Hosp 
18. MEDICAL CERTIFICATION 
IntmrvaL Berwnen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer aNp Date 


YX Immediate cause @)--..Bronchiiad Pre wngnd@enci—me e ee cio = | Sot Se 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)__... 
giving rise to the above cause 
atating the underlying cauee last 
(c) 
Ih, OTHER SIGNIFICANT CONDITIONS Wes 
Gondleiens contributity to the death but act COrOnic Brain Syndrome Associated With Cerebral 
related to the diverse or condition causing death. 13 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION }. AUTOPSY? 
) 


#1 Ye O No 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eric bldg., ete. 
HOMICIDE TNJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at, Not While 
INJURY. Work i) At work O 


22. I hereby certify that 1 attended the deceased from.....11—15....... 19.42., to..4=30....00. , 19.51,.., that I last saw the deceased 
, 1954..., and that death occurred at..2: Ger Be a. i0., from the causes and on the date stated above. 


(Degree De a DATE SIGNED 
ae 5) sve H. i j A 


DATE REC'D BY nay | REGISTRARS SIGNnaz “a 24, FUNERAL DIRECTOR 


eee}! Hence p. Maen LeCompte stine 


BURIAL, CREMATION 
Be Ne _(Speelfy) 


04505 


MARYLAND ° 3602 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ree. dit. so / Loosen 
& Ll Bee OF DEATH: 2 OSUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND STATE Maryland DorGieater 
eg (If outatde corporate imits, write ee and | LENGTH OF STAY iS (If outside corporate limits, write RURAL and give nearest town) 
, Town”? "HarTock — Rural eee OR  Hurlock - Rural . 
be ee ee oR : STREET (if rural, give location) 
% STREET ADDRESS Petersbur; APPA Eee Petersburg 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF . 
Crype or Print) Vernon V, B | DEATH April 30 1954 
&. SEX y ee it hirthday oe er ene fe) ik 
Male x | Bars | Hour ein 


10a. USUAL OCCUPATION (Give kind of work] 1¢b. Kinp oF BusINEss o® 


done during most of ft if retired) | Iyousrey 
one during mot ete pores | ‘Bnefican Stores 
13. FATIIER’S NAME 


Vernon Bowie 


11. BIRTHPLACE (State or foreign country) | 12, Corie oy WHAT 
TR’ 


14. MOTHER’S MAIDEN NAME 


Rebecca Stadford 


i 
ye Was prene eat In ME ARMED net E 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
no, ow year, give rdates o ° . 
= nonpsginey? | Cl avied Wwe fe" "'1178-18-3566 Bernice B, Bowie, Hurlock, Mi., R.F.D. 


18. MEDICAL CERTIFICATION INTERVAL Between 
Onser anp DEATR 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AS 4EX , 
Immediate cause {a)..... AA... f.. 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)....... 
giving riee to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” 7 aes = +s = < stcartces|oveneeesessseccnsentesssrsnssensanans — 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i Yes DO NoO 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY = 
x TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
(% \ OF | Wale Not While 
{ ) INJURY Work O)Atwork 0 
\ J = =a 
—S 22, 1 hereby gertify that I attended the deceased trond oul bon 199Z., to. LUCK SY 19.4.4 that I last saw the deceased 
alive on-C4 BO 198.4, and yas peal oceurred at......43 30. D.m., from the causes and on the date stated above. 
TUR ee or title) ADDRESS DATE SIGNED 


£ 


NAME OF CEMETERY OR CREMATORY 


Petersburg Cemete 4: u k and 
R 24. FUNERAL DIRECTOR ADDRESS: 


J.J.Framptan and Son,Federalsburg, Md. 
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STATE DEPARTMETT OF HEALTH 
Q3575 
CERTIFICATE OF DEATH Reg. Dist. No 


7 2. USUAL R DENCE (HOM) OF DECEASED: 
s' COUNTY (Aff 
MARYLAND 


5 De Y yj 
f\ s M é eee ae 
Q Py oe URAL and URN. oe af =e €9 ARE PR Land give nearest town) 
ox = -—t-<-—5 


INSTITUTION OR 
STREET ADDRESS 


. NAME OF \ 4. eee (Month) (Day) (Year) 


DECEASED 
DEATH Lo is 


(Type or Print) 
9. AGE | irthday | If under. 1 year |If under 24 pfs. 
peace Days | Ilours | n. 


Y opaWHAT 
Ys 
Pwyy$ —' 


Wf rural, give location) 


Ts. 


14. MQTHER’S De pt NAMB gf 


Gahe<e 


De sath tt 1A Sane OBE DED | A Z P 
g In 5, Al 2 | 16. é : Saar =, eee 
-(¥es, no, or unknown) | Ait year, giv ne ee hae DL 
G : oiclesg (AAR L, Leabdvd 


18, MEDICAL CERTIFICATION VA INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


/ _ 
hbe ta cause @heteniCscenunes ~ rat. & 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause iast 
ae PX 
ll. OTHER SIGNIFICANT CONDITIONS Z 
4 


Conditiona contributing to the death but not 
related to the disease of condition causing death. 74 


19a. DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Noa 
21. ACCIDENT (Specify) PLACE (Home, farm, fa (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_ oF bidg., ete.) — 


HOMICIDE INJURY 23 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Di ‘Yea i INJ 
OF. ey gs. Ce While at Not White— 
INJURY m Work (1) At work 1) 


22. K hereby certify that I attended the deceased fromy,/ ME. 190 bey 10... MM, uy WY, that I last saw the deceased 


alive on... p e 7. 1994 @ that death occurred at S64 mm, from the causes and on the date stated above. 


SIGNATUR sip (Degree or titie? DATE SIGNED 


(Sime 4 
DATE wD areile Pde attend, A [e y 


—_ 


MARGIN RESERVED FOR BINDING 


eS The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 3 5 ” f 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. No......./ 


“I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE M 
Dorchester MARYLAND varyland 


CITY (If outside corporate Imits, write RURAL and a oe OF STAY | CITY (If ete corporate limita, write RURAL and give Sag! town) 


= I 
Siva’ "Serie 2 TE scildse.|| Bowe Salisbury _ 


TREEERS on TEBE vie tanta 
STREET ADDReSs Eectern Shore State H Anne Stre 


(Firat) (Middle) (Last) | 4. et (Month) (Day) 


(Type or Print) DEATH 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


WIDOWED, PIVORCED, 
Ma {Specity) 


10s. USUAL OCCUPATION (Give kind of work | 10h. Kino oF Bustnmss orn | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHAT 
done during most of working life, evon If retired) | INDUSTRY Gquerayt 


1s. FATHER’S NAME =< | 1 HOTS WEN NAME ha 
bias a a BRliz (mai name unknown) _ — 


15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT Ju Gee 
(Yes, no, or unknown) | (If yes, give war or dates of 


sic) = Bas State Hosnital Records 


8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 
a aye eat Min, 


iy 18. MEDICAL CERTIFICATION 


IntaevaL Betwue! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dera 


7 
HBA catate ences @)....Chronic. Myocarditis . ee ee ey 


Antecedent cause(s) . z = 4 
Diseases or conditions, If any, (b)-... Cerebral. Arteriasclerosis... 
giving rise to the above cause 


stating the underlying cause last, 
(c) 


dik, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or conditlon causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2a. as (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


gftice bide, et.) 
HOMICIDE INSUR : 
TIME (Bfouthy ay) (Year) How) Taare OCCURRED : HOW DID INJURY OCCUR? 
F 


While at Not Whilo 
INJURY m. Work [] At work 


22. I hereby certify that I attended the deceased from.....9=1A......... 19..53., to...lic3Olu..., 19.54... that I fast saw the deceased 


alive on.....4720........, 19.54... and that death occurred at..4.:40.......m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


aa 


; FONERAL DIRECTO! 
_h « £0 yn, 4 


ee 
VS. A15— 10-58 r 
. MARGIN RESERVED FOR BINDING 


tion carefully. The 


. Physicians: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of ‘ufo’ 


PLEASE TYPE OR WRITE PLAINLY 


correct age is especially important. 


sealant cv\< 5. sabes DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03577 


Reg. Dist. No. BLPGse 


1. PLACE OF DEATH: 


} 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR si 

TOWN day TOWN Fishing Creek 

HOSPITAL OR “a STREET | (If rural give location) 

ION O ' 

street abpress Cambridge Maryland Hosp. Post Office 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) NELLIE NORTH CANNON DeatH: APRIL ~ 22 19 54 
3. SEX: 6. Seeee OR |7. SINGLES NT OnE 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoem 1 year | IF UNDER 24 Hae. 

2 =D, D ; Months| Days | Hours| Min. 
female |White (Speci?) Maprjed| 12=1-1895 ies 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country}: ]12. CITIZEN OF WHAT 
work gant during most of working life, OR INDUSTRY: COUNTRY? 
ey EY Qun Home Baltimore, Maryland U.sSeA. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Hohn H. North Betty C. North 


1s, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
° of service) 


16. SOCIAL SECURITY No. 


none 


17. 


INFORMANT & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y2o.F 


CA 


Mr._Preston Cannon: Fishing Creek,Md 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET z DEATH 


IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
60 jG) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


__Wehele, Mrotltio _| 


20. AUTOPSY? 


YES oO NO kl 


21a. ACCIDENT WAS UNDERLYING Q] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21e INJURY OCCURRED 
While Not while 


at work 


OF INJURY 


at 


21>. TIME (Month) (Day) (Year) (Hour) | 
mM. 


2tF. HOW DID INJURY OCCUR? 


22, 1 hereby certify re 
5 Vv 


ry 


M.D. 


ere) el 
shat I attended the deceased fro? Ke 7 ie 19 T€t0 is 


ADDRESS Whee + 
t 


, in) *, and that death occurred at ul ‘._M, from the causes and on the date sfated above. 
sh 
Ce: 7B EY 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, dr county) (State) 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


Yew Mane 2 


patonyyy aera Service. ADDRESS 


. REMOVAL cue 
Burial 4-25-1954 | Dorchester Memorial Surk: Cambridge, Maryland 


REGIST ae a SH 


MARGIN RESERVED FOR BINDING 


03578 


MARYLAND - 3604 LT acs et a FoF! 
‘CERTIFICATE OF DEATH Reg. Dist. Now Lo Qos 
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ecehester Seapet anes STATE Maryland cousThchester 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 


GEY Of outalde copporate Unita, write RURAL sed | LENGTH OF STAY |[~ Ci 
Lite |_t6ww _ Hurllock 


Town” beret 87 ook 


HOSPITAL OR : STREET Tif rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3 NAME OF (fit) (Middle) (ast) | © DATE — (Monthy) —(Day)_——(Year) 
(Type of Print) Mollie Emma - Corkran peatH _ April 71954 
3. SEX 7. COLOR OR RACE 7 SINGLE, MARRIED: Genders i year flfundertales, 
Female White OWED: MAYO ER: 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUsINESS OR 
done during sissies working life, even if retired) | INDUSTRY 

SEwor: Hone 
18. F. E 


‘ATHER’S NAM. 


Levin Marshall 


16. Was Deceasep Evnr In U.S. ARMED FORCES? 
(es, no, fanimown) | (if year, = war or dates of 
servi 


No data available 


17. INFORMANT AND ADDRESS 


| William M. Corkran, Hurlock, Maryland 


18. MEDICAL CERTIFICATION 
DING TO et 


16. Socran Security No. 
None 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (aden 


Antecedent cause(s) = 
Diseases or conditions, if any,  (b)...-... cette lemme Me Ra at a F I AY Gy ae -t.... 
giving rise to the above cause 


atating the underlying cause last 


I. OTHER SIGNIFICANT conprrione”~ 4 * : ied ag = aus aie seme 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
tA | Ye D 
21. Sane (Specify) ese farm, porte atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftce bldg. ete) i 
HOMICIDE PUR Lat 
TIME (Month) (Day) (Year) (Hour) alt OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work At work. 


PA. 7 iff, that I last saw the deceased 


alive on. 9p ...y 19... and that death occurred at.....9...43......... nye) on the date stated above. 
SIGNATUR] a DAYE SIGNED 


23. BURIAL, CREMATION S METE: LOCATION 


ad 


REC’D BY LOCAL 


Aji 195-9! C 


24, FUNERAL DIRECTOR 


J.J.Framptan and Son,Federalsburg, Ma. 


— 


RGIN RESERVED FOR BINDING 
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please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03579 
3605 CERTIFICATE OF DEATH hacer we. eee 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland COUNTY Dor. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Jf outside corporate limits, write ‘RURAL, and give nearest town) 
OR and give nearest town) (in this place) 


OR , 
PSS Church Creek,R.F.D.\50 years TOWN Church Creek R.F 2 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR x ADDRESS, 


STREET ADDRESS pya) j Rural 
\ ra. = — 
NAME OF (First) (Middle) (Last) {* DATE (Month) (Day) (Year) 


(Type or Print) Robert Lee Elzey 


DECEASED: OF 
DEATH: April 10,195419 


5. SEX: 6. ee ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YeAR ir UNDFR 24 HRS. 
AGE: WIDOWED, DIVORCED, ex | Months) Daye | Hours | Win, 
Male White (Specify) Married Jan 18,1889 65 os | 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


t.Ferméreeelt employed Dor.Co. = __U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Elzey _ eta name unknown) 
15 WAS DECE. EB I ~S.Al Fo! F| 16. Soc Security No.: |,}7. IN! 
Speen or tak) Cie ves oles ores ordelar of oe ° IMed Rept. Lee tet EERE, cnaren Creek ,Md. 


No service) No 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3 bes | oo COV GESTIVE AEMIRIRW FAILURE YRS, 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Inst. DUE TO 


(ce) | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yes] No 


ACCIDENT “(Specify) ges (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
NOMICIDE PNsURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED |. | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 9 


22.1 mega P/ y that I attended the deceased fromn/O DES, 19 ¥F% to LOAPR, 193. x that I last saw the deceased 
8; 


the causes and on the date stated above. 
Ss DATE SIGNE! 


OE: 
BORTAL, aoe Spe , THERE! NAME OF CEMETERY OR CREMATORY LOYATION (City, town, or county)/ (State 
MRNAT a 1$recity 3, Dorchester Mem. Park | ambridge ,Md._ 
“DATE REC'D BY Se. ee 24. FUNERAL DIRECTOR ADDRESS 


REG edie »Cambridge,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


U3550 


OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF 


ECEASED: = 
COUNTY 


CITY (If ‘o 


d legibly. 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRE; 


tgide corporate pete) write RURAL] LENGTH OF STAY 


crry (If outside ate limits, write RURAL and give nearest town) 
R 

ID Ares 
STREET (if rural give location 


. NAME OF 
DECEASED: 
(Type or Print) 


WESL iE y 


ADDRESS 
oy (Year) 


5S wS 


OAW 


(Last) 4. DATE lonth) 
ABUL KVER | Bam ebeel 2 
v DATE ae 0 1S. 9. AGE Iast bigfhday 3|.}F UNDER 2 YRAR. 


Iv UNOER 24 HRS. 


work done during m, NDU: 4 


of working life, 
even if retired): 


3. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 
A f, BE te WIDOWED, Wesel, 
“10s. USUAL OCCUPATION. Give Kind of Pinrrced, KIND OF i 


, (E78 ae Days | Hours | Min. 
yrs. 
nm Berd PLACE (Stale or foreign country): |12 CITIZEN OF WHAT 
ae ae Zz 


13. FATHER'S 


ea i 


IN NAME: 


ae. oe: 


Decraseo Ever IN U.S.ARMEO Forces? | 16. SoctaL Security No.: 
or unk.)| (If Yes, give war or dates of 
“* service) ——— 


Ls 


Imme ate “cause 


please write the causes of death clea 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause lest. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


o 
iz; 
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18. MEDICAL CERTIFICATION 
1. ters OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Hetween 
Onset And Desth 


gk eal Beas Gn are 
Yes Nosy 


office bldg., etc.) 
HOMICIDE fNguRY 


19a. Oe i OP} oe | 19b. Ge 5 Ly SINGS OF OPERATIO: 
. os aie (Home, farnf, ao street, Serna OR TOWN) 


(COUNTY) ale! 


lly important. Physicians: 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED 


i!) While at 
INJURY m. Work 1) 


Not While 
At Work 


| HOW DID INJURY OCCURT 


225 I rik certify that I attended the deceased from . 


age is especia 


. (Degree MA Stade 


BE fBI..19S3, to 


, and that death occurred at 4+ Br 4 MM, from the causes 43 on the date stated above. 


BURIAL. CREMATIO! 
REMOYAL /§Specify) 


orspitle) 
+ | DATE T! ine ek CEME’ 


DRESS, « DATE ZIGNE! 
5 2ST SG-_ 
R CREMATOR 4 "1 or col y. State: 


DATE REC'D BY eel REGISTRAR’S SIGNATURE 
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VS. A15 
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‘4%. PLACE OF DEATH: 
COUNTY Dorchester 


CITY (If outaide corporate mits, write RURAL and 


OR ai rest. 
TOWN” fhuriock — Ry 


CERTIFICATE OF DEATH 


MARYLAND 


fe ioe place) 


04510 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. no... fla ae . 


‘2. USUAL RESIDENCE (HOME) OF DECEASED- 


aes Maryland Sokthester 
LENGTH OF STAY ee ‘outside corporate limite, write RURAL and give nearest town) 


Skwn _ Hurlock ~ Rural 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Bobtown 
(First) 


Elizabeth 


6. COLOR OR RACE 


Toa. USUAL OCCUPATION (Give kind of work 


(Middle) 


7. SINGLE, MARRIED, 


‘WIDOWED, , DIVORCED, 
(Specity) Marrie: 
1b. KIND OF BUSINESS OR 


Inpustry Bone 


ates at |. give location) 
Bobtown 
(Last) | 4. DATE (Month) (Day) (Year) 


Frazier Sfara April 29 154 


8. DATE OF BIRTH 9. AGE last birthday pode; a8 pee 
ont aye jours: 
Nov, 15, 19 53 | 


II. BIRTHPLACE (State or foreign country) 


12. Crrizen oy WHAT 
Ci a, 


done during et of evar life, even If retired) 
18. FATHER’S NAME 


John H 
15. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, cf * imag | det yee Rive war or dates of 


LA. Socira Security No. 


217-12-4121 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause CB). 


Antecedent cause(s) 


Diseases or conditions, ifany, {b).... 
giving rise to the above cause 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT conpitron” 
See contributing to the death but not 


related to the disease or condition causing death. 
19. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 
_— 


Sen ey oft atv Gee Ororanee AHS 


a mee ce 
— 


— 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE aS INJURY 
ees: OCCURRED 
While 


i (Month) (Day) (Year) (Hour) 
INJURY =u 


OR ae (Home, fa 


bldg. 


While at Not 
fork At work 


22. I hereby certify that I attended the deceased from. Se... 


ha , and 


that death occurred at. 
(Degree or title) 


M. D. 


NAME OF CEMETERY OR CREMATORY 


Washing ton 


Grremne ie Cerny 


14, MOTHER'S MAIDEN’ NAME 
a s 
17. INFORMANT AND ADDRESS 


-Frank Frazier, Hurlock,,Md., R.F.D. 


| INTERVAL BETWEEN 


ONSET AND DEATH 


Cre 


Byr9 


| 20. AUTOPSY? 


Yes No fy 


(CITY OR TOWN) (STATE) 


(COUNTY) 


HOW DID INJURY OCCUR? 


1 19¥%.., 10. AAG... 19 ¥., that I last saw the deceased 
6 ft ° from the causes and on the date stated above. 


DATE SIGNED 
peeseen, Meryland May 1, 1954 


LOCATION (City, town, or county) 


Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


J,J,Frampton and Son,Federalsburg, Ma. 


WITH UNFADING INK. Supply every item of information carefully. The 
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est age 


{ death clearly and legibly. 


please woe the causes o 


ysicians: 


is especially important. Ph 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


V358t 


2411 N. Charles Street, Baltimore 


3584 


1, PLACE ag DEATH: 


COUNT j 
Yorches MARYLAND 


CERTIFICATE OF DEATH 


Reg. Dist. No....... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
oh er COUNTY . 


CITY (If outside arora limits, write RURAL and 
OR give nearest town) 
TO amo re 


LENGTH OF STAY 
(in this place) 


gine (If ane oe limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Edmunds Avenue 


TOWN Cam je ’ 

STREET OD Shee sion as 

ADDRESS : 
idm i ls Ver 


Avenue 


* SS a 
(Type ot Print) James 


(Middle) 


(Laat) | 4. DATE (Month) (Day) (Year) 
Godfrey DEATH Avril 6 19 5) 


65. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDt OWED, - PivoRcED, 
Male Negro __ Gpecity) Noprri ed 
10a. USUAL OCCUPATION (Give kind of work | 10b. KInp ae re OR 
) | Jxpustry 


done durigg most of working iife, even if retired) 


is. FATHER'S NAME 


8. Sei: Or ars ia 9. AGE last birthday | If under 1 year jIfunder 24 hrs, 
month Days bl Min, 


12, CivizeN oF Wuat 


ii. BIRTHPLACE (State or foreign country) 
| Country? 


bie Unknown 


ing MOTHER'S MAIDEN NAME 


Unknown A 
15. Was Decrasep Ever IN U.S. ARMED ForcEs? | 16. SoctaL SEcuRITY No. | 17, INFORMANT 


Ayer hos cr nsinewo) | Cee | unknegn Hattie Godfrey, Cambridge 


18. MEDICAL CERTIFICATION 
‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ee @...Cardiae Decompensation 


_ Ma, 


IntervaL Between 
ONSET AND DEATH 


wife 


Antecedent cause(s) 
Diseases or conditions, itary, q... ATberiosclerotic Heart Disease 
giving rise to the above cause 

stating the underlying cause | last, 


II. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF ___ office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED 
0} ” | Wa Des at Not Whiie 
INJURY 


O | At work 
22. I hereby certify that I attended the deceased from...... March. 194.., to. &.. ARFAI, 1994, that I last saw the deceased 
54 


20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (COUNTY) (STATE) 


! HOW DID INJURY OCCUR? 


., and that death occurred at 
(Degree or title) 


M.D. 


G 
DATE REC'D BY | RESISTRARS Sics ix URE 


sabhe of = Bit 


., {rom the causes and on the date stated above. 
DATE SIGNED 


227 Pine St-Cambridge, Md. 


| NAME OF CEMETERY OR CREMATORY 
P| 


LOCATION (City, town, or county) (State) 
veaford, Delaware 
24. FUNERAL DIRECTOR 


etl = oe 


F 
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ant. Physicians: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3052 
3585 CERTIFICATE OF DEATH nad Wine 


} 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county Dor, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Cambridge / 14 yrs. rows ____Cambridge ae 2 
HOSPITAL OR STREET ff rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 17 Hughes Street /\ 17 Hughes Street. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 


DECEASED DEarn: April 295.1054. Se 


(Type or Print) ELMER FRANKLIN HORSEY 
5. SEX: $ eS OR A STR WELLE REED 8. DATE OF BIRTH: 9. AGE last birthday: Wunete 1 YEAR ie UNDER 4 HRS. 
: y , lonths; Day; jours ‘in. 
_Male Negro (Srecity): Widowed | Feb. 7, 1885 697 | "4 | 23 ] 


Wa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) [Peet CITIZEN OF WHAT 


work done during most of working life, INDUSTRY NTRY? 


sven Hiretired): Taborer Factory Somerset County, Md, USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Wesley Horsey _frgustina King. 
15 WAS Deceased Ever In U.S.ARMED Forces? SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Poo give war or dates of 
, 
No ao we ao [Ethel Floyd, Cambr idge, Maryland 
{ 18. tens CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset: Anup pealll 


ka «w ..Arterioscleratic. heart disease... 


DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, w) .. Cardiac..Recompensation....... 


stating the underlying cause Iast_ DUE TO 


(ce) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
€ | Yes[]_ Not) 


= ee 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Beas bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour} [eee OCCURED 
Whiie at Not While 
INJURY m. Work (J At Work [} 


22. I hereby certify that I attended the deceased from ..... ARP .....,,1 


ape eee death occurred at ooo... frOM the causes and on the date stated above. 


(Degree or titie) ADD DATE SIGNED 
f M.D, _227 Pine St- EE crr Md. 30 Apr 5h 
23. aR Es nee ae l'5 DATE 7195. =i | | NAME OF CEMETERY OF CREMATORY LOCATION (City, town, or county) (State) 
§/2/1.95% Hopewell Sesese ry | Somerset County, Md. 


rial 


FUNERAL DIRECTOR ~ ADDRESS 


t Herbert M.St.Clair,Jr.,Cambridge Md. 


DATE REC'D ae eeu | REGISTRAR'S: Soman o a: 


REGISTRAR 4 Fev Ree 


MARGIN RESERVED FOR-BINDING 


« 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


fie} 


<i 
please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


item 21 Film C164 4 


OF 
‘AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()3583 
359 8h CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: j 
country Dorchester MARYLAND stare Maryland county Joes . 
ae eh ed corporate nee: write RURAL| OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 

and give nea ¢ c) 
TOWN Cambridge BAST Bi, Town Cambridge 
bee ae SS (if rural give location) 
iD: 
STREET ADDRESSBastern Shore State Hospital 3 06 Washington Street 
3. NAME OF Firs (Middle} (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) de iis E 8 ey DEATH: 16 19 5 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday :) Ir UNDER 1 YEAR) iF UNDER 24 HRS. 
E: WIDOW, IVORCED, Month: D: Hi Min. 
Female | white (pects adam October 12,1872 GL yrs, | Months) Deve [Hours | Min 
“Toa. ese ding Give kind of Ib. SN ale tea OR | 11. BIRTHPLACE (State or foreign country) : 12. Cine oe WHAT 
work done during,most of ing life, INDU: m 
tren if retired) HOUBseWL TO Home Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: Fi 
William Wesley Horseman Mary 
. at Was Boas ie IN U.S.AnMep Fonces?| 16. SociaL Secunity No.:| 17. INFORMANT & ADDRESS: Tg 
, No, og unk.) | (If Yes, give war or dates of 
fe NOT” Joerviees Unknown State Hospital Records 
T + 18 MEDICAL CERTIFICATION - F 
interval Between 
1. BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Gilet. and Dee 
a 
903, sh Bronchopneumonia 10 days 
Immediate cause (a) nee Wisi wit hho... — eae 
seven i DUE TO 
n edent causes (s 
Diseases or conditions, if any, (b) Fracture | of right hume: is days 
giving rise to the sbove cause * 
stating the underlying canse last, DUE TO 
(c) 
nM. digs dpebee alt conn ERNE rome associate | 
nditions contributing ie deat! ut vt 
related to the disease or condition causing death. Brain Disease, with psychotic reaction 2 
ij. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | St ROT OPEY T 
f | Yes() NoX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
Homicipr Accident Insury °°? MESsitHosp. Cambridge,rur. Doroh. oF Ma. 
TIME (Month) (Day) (Year) HOW DID INJURY OCCUR? 


(Hour) | Waite at OCCURED 
Not While 
At Work [) 


hile at 
m. 


1 


Got out of bed, slipped and fellto floor. 


Or 
Insury_ 3/30/54 Work [) 
22. 1 — certify that I attended the deceased from .. 


. A/r6.., 


5h. 5 and that death occurred at 


egree or title) 


BURIAL, ee oe DATE THEREOF 


2, 195K... to 
meagre 5 A. 


gis Snereny fg char rae e 


B36 Bs. 0 ps 5h. that I last saw the deceased 


a aoe the causes and on the date stated above. 
DDRESS DATE SIGNED 


(City, town, or 4f36) Ble sxey 


EGISTRAR’S SIGNATURE 


REC'D BY LOCAL 
REGIST) ae cdl 


ADDRESS 


—— 


seme; 
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MARYLAND e 
3607 


‘CERTIFICATE OF DEATH 


03584 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DES EASED- 


ee hn ee 
MARYLAND Eat MH. Fa SHO COUNTY We Vee 


“I. PLACE OF D Mets heat 
COUNTY 
SC cael | 


CITY (If a bd orate Hn 
cs) give Ges Hipak 


7 


wite RURAL and 


LENGTH OF STAY || — CITY Uf onteiae cofybrate fimita, wepo RURAL wad give nearest town) 
a fe Town JeerttitaAicy > 


HOSPITAL”OR 
INSTITUTION OR 
STREET ADDRESS: 


——- 


STREET (eu |, Zive logweien) 


3. NAME OF (First) 


DECEASED 
(Type or Print) 4) a aS 


Uo 4 
/ a rle 


ADDRESS 
+ DATE (Month) Way) (Year) 
DEATH Sa Sf 
9. AGE last birthday | If under. 1 year |If under 24 bi 


&. SEX f le YY: i a | "ay e. Ve. pp MARRIED 2 
Ds y —, 
y nl re BeEd, YY9 5 aoe Days P| Min. 


10a. “USUAL OC! Bi WL ive ire tind Gy realy je! 
pe durin, PEL orking Yt fe, ey 


"Kgs iD OF BUSINESS OF 


il. BIRTHPLACE (State or forgjgn country) 
yp x Z 


POLL AA gf 
13. FAT Rg SAME 
V er ee. 
CIad 


16. WasDectasep Ever It aa Ss. “ARMED. Forces? = 
(he no, of unknown) | (If ae ive war or dates of [> 
¢ ice) 


1. DISEASES OR CONDITIONS DIRECTLY 


Peete TO DEAT: 
‘ 
ex cause ae ao 


Antecedent cause(s) 


Z as 
14. MOTHER'S MAIDEPY NAME) 7 
ae TAL SECURITY No. 7. INFORMANP ANW 


-0$"-3a774 ile 7, 


18. MEDICAL CERTIFICATION IntERvAy BETWEEN 
‘H Oneet 6p DeaTH 


Diseases or conditions, If any, —(b). i fom . a yicetert 


giving rise to the above cause 
stating the underlying cause last 
(e) 
¥. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseare of condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGZ OF OPERATION 


¥] 


21. ACCIDENT 
(DE 
INJURY 


TIME (Montb) (Day) (Year) (Hour) alin OCCURRED 


1¥ 
INJURY. 


22. 1 hereby certify that I attended the dece: 


pL Meeny 19. es that death ofcurred at... 


Vf niGa | | 7 
1 ae oS 


Specify) PLACE (Ifome, farm, factory, street, | 
ews | oF office bidg., ete.) c ! 


m. “Work im) At os 


Sia 
20.“AUTOPSY? 


Ye O No 
(STATE) 


oe Gps 


(CITY OR TOWN) aslan 


oy 


~ | HOW DID INJURY OCCUR? 
leat Not While 


ased from. acts. a Pig & 


le Bont 


A fdas 193.>/, that I last saw the deceased 


‘om the causes and on the a stated above. 


gree or title) DATE oy 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1803585 
3587 CERTIFICATE OF DEATH Reg. Dist. Now 4G. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Dorchester MARYLAND state Maryland county Dor. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ore (If outside corporate limits, write RURAL and give nearest town) 
6 


OR and give nearest town) (in this place) ie 


TOWN 

Cambridge _/_5 TOWN ji 
ILOSPITAL OR é STREET (If rural give location) 
INSTITUTION OR d ADDRESS 


STREET ADDRESS Cambridge-Maryland Hospital 121 Cedar St. = 
3. NAME OF ~(Pirst) (Middle) (Last) ; | 4. DATE (Month) (Day) (Year) 


DECEASED: s 
(Type or Print) Ruth Davidson Hurley DEATH: _ Apr: iY ae 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: een: DIVORCED, a sen Days | Hours | Min. 

Female White (Specify) Married lApr.5,1880 £74 a f 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired sewife East New Market,Md, _) aS 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Davidson ; A or 

? : 
Gat ati eeeroraine|| ce Fe ean Je MERER 101 Cedar St. 
vs No service) No None 
18 MEDICAL CERTIFICATION anetid: aaa 


I. “ao OR CONDITIONS DIRECTLY LEADING TO DEATH ] ' Ang Death 
20,} ("2 j 


Immediate cause \ ekga 


Antecedent causes(s) ey, | du / dag 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
{e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related _to the disease or condition causing death. 


. DATE OF a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


be Yes NoO _ 
ACCIDENT (Specify) eee (Home, farm, factory, 7 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE feaury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (7 At Work 


22. I hereby certify that I attended the deceased from MeTey lol ee or ee Z D..., 19.3 , that I last saw the deceased 
alive on . foie UO 19.)..7, and that death occurred atl2- ly A 


=., from the causes, and on the date stated above: 
SIGWRTU Tete or titie) AD e ae s 
\ b vad Ad ‘d ay 7 
DATE THRREOF Mn 


23. B ees spe | CEMETERY OR CREMATORY LOCATION (City, hed or county). (State 


Bia. | apr. 12, 1954 | East New Market Cemetery| East New Market Md. 
DATE REC'D BY On/| REGISTRAR Ss 54. | Be 24. FUNERAL DIRECTOR ADDRESS 


one ag Kenneth R.Thomas,Cambridge, sMa. 
fpr la, fit elon tse mn.) _____— 


information carci The et 


i 


item of 


Supply every i y 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
‘icians, 


WITH UNFADING INK. 
rtant. Phys: 


zt, 


IN: 
age is especially impo 


PLEASE WRITE P’ 


VS. A15A - 5-53 


38 3586 
scare STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...../¢...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED; 
COUNTY 10 re h es a” er MARYLAND STATE COUNTY s 


CITY (If, outside corporate limits, write RURAL LENGTH OF STAY ies (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in, this place) 
TOWN Cambridge hr TOWN Cambrid 
ARETE on WE 100 mod 
STREET apbRESs Cambridge Maryland Hosp. 102 Muse Street 
as NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(vec Pint) SAMUEL LOFTON HURLEY | fears APRIL 2 19 54 
5. SEX: 6. COLOR OR os Scue ip, DIVORE | 8 DATE OF BIRTH: 9. AGE last hirthdey: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Wil'te | Great Marreed | 6-6=-1891 | ee eS SEEN 
10a. USUAL OCCUPATION (Give ae me 10h. a OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WOAT 
work done during Roe t of eRe re, IDUSTR COUNTRY? 
even it retired): A ant Theatre. Maryland U.S.A. 


13, FATHER'S NAME: 


Hobe Hurley 


15, Was Deceasup Ever IN U.S. AnMEp Forces ?| 


14. MOTHER'S MAIDEN NAME; 
Caroline Hurley 


17, INFORMANT & ADDRESS: 


16, SoctaL Security No,; 


+» (Yes, po, or unk.)| (If Yes, give war or dates of 
t unknown | service} 218-20-7501] Mrs. Pearl Hurley; Cambridge, Maryland 
18, MEDICAL CERTIFICATION 
ra igs oR oe ie DIRECTLY LEADING TO DEATH: po asl ere 
QO. : 
the: ciaee sone Co ENA Oe erate dade Pec | how ot FS ceneinw. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (I) «0. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


+ See ee | ond |i De se ee! ae ee | Yeo) Noi 
21a. EXTERNAL CAUSE WAS 21h. PLACE (Home, pa factory, 2te. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 Or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. ae (Month) (Day) (Year) (Hour) | 21e. Pha hes eae 21f. HOW DID INJURY OCCURT 
while 
INJURY M. a fal at work (] | 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection %, Inquiry 0, and 
find that death resulted from: Natural causes ne Accident 1], Suicide 1], Homicide, Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
On M.D. ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county) 


ADDRESS 


| LeCompte uneral Service 
Cambridge, Maryland 


23, BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE 


REGISTRAR'S SIGNATURE 
™. 9. 


@r 


please write the causes of death elearly and legibly. 


UNFADING INK. Supply every item of information carefully. T 


IARGIN RESERVED FOR BINDING 


= 


® 


PLEASE WRITE PLAINLY, 
age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE. 18, 


8 58 ft) CERTIFICATE OF DEATH : ieee 16. 
ODE Ja Tk te . , = 
I. PLACE OF DEATH: = = "| 2. USUAW RESIDENCE (110ME) OF DECEASED: 
county Dorchester — ; MARYLAND | STATE * - Maryland ___ county Dor, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
se five nearest town) “4, (in this place) SN r F 
Cambridge 12 Cambridge é = 
HOSPITAL OR & STRERT (if rural give location) 
TUTION OR / ADDR! 
sTREET appREss LOO Hayward Street 100 Hayward — Street 
3. NAME OF (First) ~~. (Middle) ; (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) peat#: APRIL 10 1264 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst bjrthday:|1F UNDER I Yean| I UNDER 24 HRS, 


WIDOWED, DIVORCED, 


white (Specify) = Married 3-6- 1866 Months) Days | Hours | Min. 


Male 


yrs. 


“10a. USUAL OCCUPATION..Give kind of 10d. BD cone ASA OR | 11. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
oe mit retired) most of workIng life, R mae | Ro a M 1 4 u UNTRY ? 
ze ‘Master a 08 larylan ( SSAA. = 
13. HR BEARS 1d. MOTHER’S MAIDEN NAME: 
William Hurst : Sarah Harper 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


° service) 


16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
not known Mrs. Hattie Hurst: Cambridge, Md. 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ie Rs A 
BUE-TO 
Antecedent causes (s) i, Sr 
Diseases or conditions, if any, (b) 17 A ) ... SecA oe aoe Od ick 
giving rise to the above cause se P net 
stating the underlying cause last, DUE TO 
TP SMT PRE, 7,5 7:40 #tv...» thaw. 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ac in ie F OPERATION AUTOPSY 7 


18. MEDICAL CERTIFICATION 
Immediate cause (a) 4 Sa. 5 WA > ad | feet 
19a. dik OF OPERATION:| 13b. MAJOR FINDIN' 
EP No Dae 
c Lia” 


21. ACCIDENT (Specify) RUACE (Home, farm, aS street, (CITY OR TOWN) (COUNTY) 
SUICIDE s lor office bide -eta- ete OES 
HOMICIDE INJURY pelt 
TIME (Month) (Day) (Year) (Hour) | wate OCCURED | HOW DID INJURY OCCUR? 
=e fe Py a 
INJURY : m. __| Work t Work 1) 


22. I hereby certify that I attended the deceased from ....../—-olo..,19.53, to .. alse s¥, that I last saw the deceased 


tated above. 
5 19.0F, and that death occurred ato... pe the causes and on the date tere ee 


(Degree 24, ti le ss 
Ln, ae ss 
| DATE THEREOF ME OF CEMETERY OR CREMAT WN (City, town, or county) ( te) 


BRE Rep BY =), 4deahes Gana chington,Comebenxancron 
2a 8 ge EOS ‘ LeCompte Funeral Service 
Cambridge, Maryland 


alive on 
SIGNATU 


23. IAL, 
REM VA] 


MA’ 
(Speci 


i) 


ysl 


PLEASE WRITE PLAINLY, 


VS. A15 


ARGIN RESERVED FOR BINDING 


TH’UNFADING INK. Supply every item of information a Zll . The correct 


age is especially important. Physicians: please write the causes of death clearly ‘and 1 ibly. 


Ve TCLAN \ 
3598 CERTIFICATE OF DEATH Reg. Dist. No. 
“]. PLACE OF DEATH: 2, USUAL RESIDENCE (TOME) OF "eel ein : a 
altimore y 
county Dorchester MARYLAND staTE [Way 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ony (If outsi plane limits, write ane = give aa boi! 
OR ane give nearest town) “ (in this place) aq a 3 Vo 
Cambridge . Year own Baltimore 
HOSPITAL OR STREET (if rural give focation) 
INSTITUTION OR ’ 5 ADDRESS 
STREET ADDRESS (a mbT id gé -Md. Hosp. ok Unknown —— 
3. NAME OF i i 4. DATE Month D Y 
DECEASED: (iret) (Middle) (Last) | pam (Month) (Day) — (Year) 
(Type or Print) Ma peatu: 4 30. 19 SE 
5. SEX: 6. COLOR OR | % SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday [Ir UNDER 1 yean| (P UNDER 24 HRS, 
: 1DOWED, DIVORCED, : a ‘Hours | Min. 
female ° Dec. 7, 1909 44 7 | Be 
10s. USUAL OCCUPATION Give kind of |"10b. KIND OF BUSINESS OR iL BIRTHPLACE (tate or foreign ie 2 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY RY? 
even if retired): Ta bop Maryland uv. Ss. "A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ard Scott Anna Taylor 
15 WAS Decrasep Ever IN U.S.ARMED Forces? | 16. SoctAL Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
. Hb pa 2ig-04~O4b3| Deceased before death 
a 18. MEDICAL CERTIFICATION Ges Cee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
in Leidcause (a) heute Mr inary..suppress1a n-Kidney. ailure|..9 ors. 
DUE T 


Pings 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03588 1M 


Antecedent causes (s) 


Diseases or conditiona, if any, (b) ° chr onic. Néphritis.... 
giving rise to the above cause 9 0) 0" 
stating the underlying cause Iast_ DUE TO 


(c) 

—— 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


ae : Over...year 


9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE _ INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work (] At Work 1 


a 1953, to 4/30... et 54, that 1 last saw the deceased 
(hs and that death occurred at Wi?) wy Ops. nh, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from 1277. F 
alive on A/ Oo. 


Harold M, de 
23. us CREMATI 
VAL (Specify) 


egree or title) 43 0) 


Ason, M.D 224 Pine St. , Camb, 


|S nee EMETERY OR CREMAT 


OF 


es RECD BY east REG Zeanbe SS) a FUNERAL DIREC] 


wa i Est ae (City, town, or fr 01 Bers 


Lo : 
VS. AI5 8-51 * ed 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03589 
Pr. Ha da ks 3 5g 1 CERTIFICATE OF DEATH Reg. Dist. Noscccscded.Resrsseee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNnTY Da LCOS # aR MARYLAND STATE VPA COUNTY lita ONC e 

ory rae EE EE write RURAL yes CITY (If outside corporate limits, write, RURAL and give nearest town) 

TOWN v j OR 4 
TOWN a Os A Pt 

HOSPITAL OR TREET dv roral, = jocation) 


SHEETS ('a mb miclge (Nd. i eA] ones 7. D, / 


3. NAME OF (First! (Middlc) (Last) 4, DATE i (Day) (Year) 
: OF 
Greer) Deslah Marnie jones | Sige: Ape. go »sY 
6. SEX: 6. COLOR OR 9. AGE last birthda¥: | iF unper 1 YEAR | IF UNDER 24 IRs, 


RACEs 


A 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . 
‘WIDOWED, DIVORCED, 
wohrte | Sah - 8-)§83 6 
Ida. USUAL, OCCUPATION (Give kIn 10b. KIND¥OF BUSINESS OR j 11. BIRTHPLACE (State 


Hours | Min. 


‘an < e Z =n (3 | 


dof or foreign country) : 
work ddhe during mgst of working DUST: 
retired) poof 
ried pee Zw Al He e. Elhatt yn d. 
13. FATHER’S NAME: se ake ” 14. Nartha IDEN NAME: 
Uses hers te. senes | (1) eturiles 
‘| 


15, Was Deceasep Ever In U.S. ARMED Fon 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS 
(Ye, no, or unk.)| (If a give war or dates | 
/ service) 


12. CITIZEN OF WHAT 
COUNTRY? 


18, MEDICAL CERTIFICA’ " 
omg om commons nme aon ro ma "RD. Maedein, va eg 
(4 o 4 . 
Tnheiate cate (2) nh AES Tbe, Le Uo ei ias LOK ROStS 


DUE TO 
Antecedent cause(s) 


Disesses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


E T 
Conditions contributing to the death but not 7 B: 
related to the disease or condition causing death, H#RowtoD yp» HR I TIS | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY 
4, 
(S' 


€ Yea] No fi, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bidr., etc.) i 

NOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work(] at work 
22. I hereby oe ify that I at d the deceased from..4/...0...8.., oy to... fon, 19.2...f that I last saw the deceased 

a & “:.) and that death occurred 1 athens 0. aly Dea the causes mata Vode the date stated above. 


(DEGREE TITLE) AD: E SIGNED 
2s Spare ae 

| NAME OF CEMETERY OR CREMATORY C. SS Dhdk or county; 

242-54 | (ardela. Cem, dela’, Mare 


~ 24, FUNERAL a R upon. S 
Tans). 2 | iothecags G.,-Saksbuee! end. 


MARYLAND STATE DEPARTMENT OF HEALT] ’ N3590 
2411 N. Charles Street, Baltimore 4 


3502 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND Sie Maryh nd COUNTY © “Dour 


CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __give nearegt town) i ‘4 (in, thls _ place) 1% 
TOWN Et = TOWN e, Maryland 


INSTITUTION OR, Me ADDRES Cee 
SrREBT ADDRess Cambridge Ma/\Hospital ADDRESS Q Hughes Street 
3. NAME OF * (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(ype or Print) Eligah Jones peata_ April 2 19 Shy 
5. SEX 6. COLOR OR RACE | Ee ce ae | 8. DATE OF BIRTH 9. AGE last birthday ar ander L year jlf under 24 hrs, 
Male egro (Specify) * v | March 1881 ae steer | Days:| How a 


10a, USUAL OCCUPATION (Give kind of work | 10b. KiInp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done during most. of working life, even if retired) Inu ct ory. Dor cheste r Co unt Oounreytatc 4. 


13. FATIIER'S NAME | 14, MOTHER'S MAIDEN NAME 


Eligah Jones Henrietta Jenkins 
15. Was tracuisso byes IN U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT - i gh St 
‘Ges, no, or unknown) CL gens, ive war or dates of Charlie Jones-Cambridge Ma, 


f 18. MEDICAL CERTIFICATION I B 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND "Dear 


OC " 
429.0, cause @....... Uramia 


Supply every item of information cai 
please write the causes of death clearly and legi 


Antecedent cause(s) 


Disenses or conditions, It any, (b).......Gardiac Decompensation oo. 
giving rise to the above cause 


stating the underying cauelet . .Arteriosclerotic heart disease 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION > | 20. AUTOPSY? 
ee ees) Sd | | ee YseO No 
a1. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
ICIDB cw bldg., ete.) H 


SUIG! 
HOMICIDE i 
URY OCCURRED | HOW DID INJURY OCCUR? 


9 
a 
A 
q 
i) 
rs 
3 
i 
E 
4 
wy 
nN 
SQ 
a 
a 
o 
pe 
ra 


rtant. Physicians: 


WITH UNFADING INK. 


impo 


TIME (Month) (Day) (Year) (Hour) | IN. 
OF While at Not While 
INJURY, m Work © At work [J 


22. I hereby certify that I attended the deceased from. 4 BADD... 199) hey. BOces0! ZAR. 19.5h, that I last saw the deceased 


alive one... AP ee 19.5) , apd that death occurred at. m., from the causes and en the date stated above. 
SIGNATURE q (Degree or title) ADDRESS DATE SIGNED 


J, EDWIN ASSE 1.D 227 Pine St-Cambridge, Md. 27 Apr 54 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION bee pony or county) ¢ tage) 
° 


ener |-28cy | thomosnntmen-Qaiptany Lcomor iete-Dor= 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE = 24, FUNERAL DIRECTOR ADDRESS 
a” Loe OF 2 Yeteeertaee ara = Lewis H, Baynuem, Vambridge, Md. 


ally 


* 


PLEASE WRITE PLAINLY, 
is especi 


3543 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0359%- 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2 county Dorchester MARYLAND state Naryland county Vicomico 

CITY (If oataide corporate limits, write RURAL |LENGTIL OF STAY|/ CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest fown) (in his Place) OR 
TOWN Cambridce 18 vre TOWN wuantico 4 
HOSPITAL OR j STREET UE rural, give loeation) 


INSTITUTION OR, , ADDRESS 
STREET ADDRESS astern Shore State 


3. NAME OF (First) (Middie) s (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED; ral <a | 
(Type or Print) reorge We Jones DEATH foril QO 1 5) 


5. SEX: 6. soe OR Te Se eee | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
j Specify): 7 g * row Mo Di | oor Min. 
n Ww. (Specify)? ine le Sep 1 1sdo O2 ys. Saal aye or | 
0) 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done eee ee of work life, INDUSTRY: Cr UNTRY? 
even if retired) : aren arming Pras 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isace J. Jones Ssrah Jane Hammond 


15. Was Deceasen Evnr IN U.S. ARMED FORCES ?| 16, SoctaL SecurtTy No.: | 17. INFORMANT & ADDRESS: 


. The correct 


g » 
Gnd legib! 


item of info: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


eetsie? none 


te H ospital Recards 
18. MEDICAL CERTIFICATION 


. INTERVAL BETWEEN 
I DISEASES s CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 


please write the causes of death clea 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ti. OTHDR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OR TION CAUSING DEATH. ae 
19a. DATE OF 2.4 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f> 
Le, 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) 


PRIMARY or CONTRIBUTING () OF street, office Se, 29 
CAUSE OF DEATH. INJURY (105 spe “ig Cambridge Dor, 


2id. TIME cee (Das) (Year) er HL 21e, INJURY OCCURRED aif. ici DID INJURY OCCURT 
OF ce] While at Not while | Ne eee” 
23,5 Sem. work O at work Fell while f 
22. I hereby oamuiy that I took ae of the remains described pis held an Autopsy 0, Sl Ri, Tigi O, and 
find that d Natural causes J, Accident [1], Suicide , Homicide, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
. D. ASSISTANT MEDICAL EXAM. 1-30-81 a 


LOCATION (City, town, or county) (State) 


ifaw © rhe 


c= Ain, ey 
= RAE ht 


cians, 


o 
eg 
a 
Zz 
4 
a 
~ 
3 
= 
Qa 
soy 
Ei 
iq 
i<j 
a 
< 
= 


WITH UNFADING INK. Supply every 
a 


» 


cially important. Physi 


4 


PLEASE WRITE PLAINLY, 


age is espe 


VS. A15A -5-53 


VS. A1bA -5 - 53 


information ont The 


ses of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of 


.PLEASE WRITE PLAI 


reat 


Physicians: please Bk A the cau: 


age is especially important. 


2608 of 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03592. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wa......\'e 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland county Dorchester 


», (Yes, no, or unk.) 


Mia Se rol Pyecee 


CITY (If outside corporate limits, write RURAL “| LENGTH OF STAY ae (If outside corporate limits write RURAL and give nearest town) 


OR d_ gi t f (i lace) R 
town Cambridge (Rural V1 Aa Town Cambridge (Rural ) 
HOSPITAL OR STREET (If rural, give location) 


STREET abbEess Gypsy Hill Farm >< Appees® East New Market RFD #1 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 


ype or Print) ROBERT LEROY KURTH beats APRIL BM@-%2 1954 
5. SEX: 6. COLOR OR cP ae aver es 8. DATE OF BIRTH: 9, AGE last birthday:| 1 UNDRR 1 YRAR } IF UNDER 24 HRS. 
Male | wife rede Se hele. 8~14~1926 27 ye, | Monta] Dave | ose | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY: 
Maryland USA. 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Carl 0. Kurth Rose Diskan 


15. Was Deceasep Ever IN U.S. AR oncEs 2/ 16, SoclaL Security No.: | 17. INFORMANT & ADDRESS: 


sets Wella TY 


de yes Not Known |Carl 0. Kurth: Cambridge, RFD#1, Md. 
18, MEDICAL CERTIFICATION 1 tin Sa a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onter aio Dae 
; } bt _— 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, _(b) 
giving rise to the above cause DUE TO 
stating underlylng cause last () 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


4 | 20. wenn” 


192. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 
| lO eet Yes) No 
Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) 3 (State), 
PRIMARY {7 or CONTRIBUTING [) OF street, office bldg., etc., | - ae) 
CAUSE OF DEATH. INJURY = 4, 2 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJUHY OCCURT ig 7 
Z le jot while L 4s LY : : 
insury 4/— 2 ~SY F:4 pl st,|__ work at_work [J | Boor A Crs $F bao Lott Het 
22. I hereby certify that I took charge of the remains described above, Held an Autopsy (], Inspection gy, Inquiry gq, and 
\ find that death resulted from: Natural causes (7, Accident Ey, Suicide 1], Homicide 1, Undetermined cause Q. 
ac ee /) ) Ae t CHIEF MEDICAL EXAMINER DATE SIGNED 
7 2, i wie eee) 5 eG) i ae DEPUTY MEDICAL EXAMINER s at 
CEU BED? BCU RO M.D. ASSISTANT MEDICAL EXAM. Hansa |ige 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) : 


LOCATION (City, town, or county) (State) 
Bortad 4-25-1954! East New Market Cone teks Last New Market, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DRESS 
Cambridge, Marylmd 


S) 
z 
a 
a 
Zz 
é 
i) 
J 
° 
bow 
a 
=) 
> 
--] 
a 
Qn 
oI 
ij 
z 
‘4 
S 
oe 
3 
o 


STATE, vA 3503; OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No LL Qe cccucune 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Dorchester MARYLAND STATE Maryland Dor €AbSter 
ore (if outeide corporate limits, write RURAL and | LENGTH OF STAY eee (il outside corporate limits, write RURAL and givenearest town) 
ohn” "RMGATRdale — Ryral X| 18 yeare? ob wn Rhodesdale - Rural 
gD eee Rd ed 
SION aa r % Pe (If rural, give iocation) 
er TON ee. Near Reliance }\ ADDRESS Near Reliance 
3. NAME OF rr. (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type Lankford | peata April 14 164 


6. SEX | 6. COLOR OR RACE GLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under. 1 year |If under 24 hrs, 


Female White Tdowed_| June 29, 1874 ee |g mal baal 


10a. USUAL OCCUPATION (Give kind of work | I@b. KiInpD oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CitTizEN OF WHAT 
done during most +e Ses eR ee if retired) | InpUsTRY ¥? 


Home Sussex County, Delaware ULSTER 
13. FATHER’S NAME 44. MOTHER’S MAIDEN NAME 
William Lankford Jane Brinsfield 
15. Was Deceasep Ever In U.S. Axuep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


CP ae ees None Mrs. Walter L. Fooks, Rhodesdale, Md, 


Ro poe Se ee Se eee 


18. MEDICAL CERTIFICATJON INTERVAL BETWEEN 
¥. DISEASES OR aoe. DIRECTLY LEAPING TQ DEATH & . OnsET AND DeaTa 


heise saune @... 44 ha ae ) eynene) 


Antecedent cause(s) | 
Diseases or conditions, if any, (b)...... ‘ are | oe 


giving rise to the above causs 
atating the underlying cause last 


Ee 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ae | 1%). MAJOR FINDINGS OF OPERATION 
Yes No 


aa 
21. ACCIDENT (Specify) PLACE gic farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
'bldg., ete.) 1 


20. AUTOPSY? 


SUICIDE OF of 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
m. 


OF While at Not While 
INJURY Work At work [] 


22. I hereby certify that I attended the deceased from....................-  19K23, to... Ad (5, ins ¥, that I last saw the deceased 


23. BURIAL, pou ION DATE NAME OF CEMETERY OR CREFIATORY 
REMOVAL ST | April 16,1954) Eldorado Cemete 


DATE REC'D BY LOCAL ss 24, FUNERAL DIRECTOR 


Apo 16 [ist J.J.Frampton and Son,Federalsburg, Ma, 


‘SA MVauN 


Banos 
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item of information carefully. The 
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PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B594 CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: : 


county Dorchester MARYLAND sTaTE Maryland ‘ county Dorches ter| 
CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
lat 10mos ..U; 


TOWN Cambridge ] TOWN 


HOSPITAL OR STREET : (if rural give location) 
INSTITUTION OR } ADDRESS 


STREET ADDRESS Eastern Shore State Hosp f 114 Choptank Avenue 


3. NAME OF (First) (Middle) and | 4. DATE (Month) (Day) _—(Year) 


DECEASED: 


OF 
(Type or Print) QOJivia = a peaTu: April 13 25h 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BI : 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 7 Monips | Days | Hours | Min. 
Female White (Sneclly) sg 81 yrs. 


“Wa, USUAL OCCUPATION..Give kind of 10b. a Ne ees. mite aa) Gebe 11. BIRTHPLACE (State or foreign country): ")12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): 
 Saleslady Maryland U.S.As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
—Seorge_W. Meekins Tavira Wile 
15 Was Deceasep Ever In U.S, ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: -. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) pa * E.S.S.H. Records 


18. MEDICAL CERTIFICATION Hitervlll! [Retween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A 


haere a ee ..., & years plus 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, oy) Generalized Arterlos.clerosig ecm |6 Yrs. plus 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ed 


Ui.” OTHER SIGNIFICANT CONDITIONS | 8 
nditions contributing to the death but not 
related to the disease or condition causing death. Paya: Yrs .plus 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


O_ YesO_ No) 
21. ACCIDENT Specify) PLACE (Home, farm, factory, “a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete. 
HOMICIDE Wi ee 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 9 


22. I hereby certify that I attended the deceased from ..L@=1......,19.. 1, to he13 , 19.5), that I last saw the deceased 


alive on .. lin... » 19..5h, ana that death soccurred at .1220.P.M..., from the causes HA on the date stated above. 
SIGNATUR te) : Wiley D 


LAU ‘REMATION, LO Fal town, or Kis OF. 


OV. pectfy) 
hie c Maryland — 
iT sulk. reek, 
” beOdiinis Funeral Senyt.¢¢——$_—$= 


“PATE REC'D BY ve | EGIS) ARES TT ye 
ary Aca 


Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03595 
8595 CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: =e = 2 USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland ___ county Dor 
CITY (If outside corporate limits, write ,RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give Nearest town) 
OR and give nearest town) (in this place) OR pe 

fows"Gambridge life OWN Cambridge _) 

WORRITAL OF AF SS OREGE (if rural five jocation) 

STREET ADDREss 215 Race Street »% 215 Race Street 
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age is especially important. Physicians: 


. NAME OF (First) — (Last) | 4. DATE (Month) (Day) (Year) 


PRceASD sy) BERTHA OSWALD dram: APRIL 6 ___» 54 


. SEX: 6. COLOR OR 7. SINGLE, ee 8 DATE OF BIRTH: 9. AGE last dirthday:| [Ff UNDER ] YEAR| iP UNDER 24 HRS. 
hs WIDOW. PP: 48, Months; Days | Hours | Min. 


Femal te aye Widowed 7-6-1880 fon 


“Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife | Own Home Germany U.S.A. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Frederick Pegelow Ann Pegelow 


15 Was Deceasep Ever IN U.S.ARMBD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


, (Nes, no, or unk.) | (If Yes, give war or dates of 


‘no service) none 


18. MEDICAL CERTIFICATION Intervel| SNeiwele 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“Aaal i 
Immediate cause ae: Mbeata CA... fe . Ww Ten 
Antecedent 

Dieses or ‘congo Be! in [22379 <odlaoien. poet. CV ve © yale ‘ 

silts The Undsdls ing seuse fest, DUE TO ? 


(c) 
. OTHER SIGNIFICANT CONDITIONS GA 
Cle eit edt aa. Cero a Oe: digas” 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
/ | ~ Yes NoO_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or apie bldg., etc.) 
HOMICIDE INJUR 


While at Not While 
INJURY m. 


ee (Month) (Day) (Year) (Hour) ra OCCURED | HOW DID INJURY OCCUR? 
Work 4 At Work 


22. I hereby certify that I attended the deceased from ...... 19. to. 4 195, that I last saw the deceased 


alive onZ@A . " 196-7, and that death occurred at ... 4% PTA... fe 
T (Degree or title) ADDRES: 
REMATO Ket tate) 


3. BURIAL, CREATION, | DATE THEREOF | AME OF CEMETERY OR CREMATC LOCATION (City, toy, or coun 


REMOVAL (Specify) 
| 4-8-1954 |Rast on i v»—East New “ar ke ies Maw 


_RicieTEyE BY ae ZISTRAR’S SIGNATURE fa 
ee oe eCompte Funeral Service oS ion 


~ Cambridge, Marylmd 
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age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 g 6 
B5G6 CERTIFICATE OF DEATH Reg. Deane Mee NG 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country _ Dorchester MARYLAND state Maryland county Dor. 
sae saves corporate limits, write RURAL| Say or een oe (If outside corporate limits, write RURAL and give nearest town) 
and givenne; en is_ place! i 
TOWN “CEUBE IES / a ho'y Y Sare TOWN Cambridge / 
HOSPITAL OR ; STREET (If rural give location) 
INSTITUTION OR x ADDRESS " 
\ Washington St. 


STREET ADDRESS Washington St. 

3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(lype or Print) Alice Meekins Pan Beara; _Apr.1,1954 19 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday :| iF UNDER 1 YeAR|IF UNDER 24 HRS. 
ee | 


Female | white Gkeerved °"” May 10,2873 &0 algal 


“10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [ paved SF peal WHAT 
work e BS epee of working life, INDUSTRY: 
en Hoopersville “Te 


ORT IY: 
13. FATITER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


J.Summerfield Meekins Margaret (last name unknown) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
|eervie fee) NO none Mrs.Earl Johnson,Cambridge ,Md. 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?] 16. Soctan SecuriTy No.:| 17, INFORMANT & ADDRES shing ton St. ’ 


18. MEDICAL CERTIFICATION 
Intervai . Between 
DISEASES OR CONDITIONS DIRECTLY Ba TO DEATH Onset And Death 


a.0.4 
Hte-6 cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause roe 
stating the underlying cause iast_ DUE TO 


ic) 
OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


. DATE OF el 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office 1» ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
oF While at Not While 
INJURY m.__| Work At Work 0) 


22. I hereby 7: | that I attended the deceased from #6. /, to , that I last saw the deceased 


Alive om > ..» from the causes and on the date stated above. 


oe/ z, Kove Go 9 a ih mages OF Ll 


23. BURIAL, CREMATION, | DATE Aim r NAME OF CEMETERY OR CREMATOR LOCATION /ACity, town, or county) (State) 


-EMOVAL (Spec! 
burial Apr.3,1954 _| Cambridge Cemetery Cambridge Md. 
es RECD BY Tal ra AR’S SIGNATURE ra FUNERAL DIRECTOR ADDRESS 


PL Ns of |4. b peices 9 DA Kenneth R. Thomas ,Cambridge ,Md. 


‘ 


fs 


i 


#2 


VS. A15 


Gs = 


every item of information carefully. The correct age 


roty 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED" FOR BINDING 


Filmf¢16 4 Item# 7 
4/26/54 emf MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


03597 


2507 CERTIFICATE OF DEATH tee. pis no......74 


CITY (if outside corporate limits, write RURAL and 


Hun CRMBET ce 


(in this place) 


Town Cambridge 


lL he Ee DEATH: 2 as RESIDENCE (HOME) OF aes NTY 
U 
D heste MARYLAND Maryland Dor 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ee eae e creee " (if rurai, give focation) 
INSHTUTION OR. Cambridge Md Hospital ADDRESS }} Park Lane 
3. NAME OF (First) (Middie) (Last) 4. pane (Month) (Day) (Year) 
DECEASED 2 
Crype oF Print) Pinde | Beara April 16 w 5 


5. SEX 7. SINGLE, 


RRIED, 8 DATE OF BIRTH 9. AGE last birthday 
WIDOWED, Os 


6. COLOR OR RACE 
| Bpecity) ORCED. | Nov-1-1896 ST ym 


If under Lyear 
Months Days 


If under 24 bra. 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of i | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


done during meee Doves life, even if retired) | INDUSTRY Fac tory Tr app Ag 7. al . Cc O. M a ‘ 


| 12, Citizen of WuaT 


Country? Us A 


13. FATHER’S NAME. , | 14. MOTHER’S MAIDEN NAME 


Minus Pinder Mary Pinder 


15. Was ee Pie ae ARMED Ponoee4 16. SociaL Security No. 17. INFORMANT 
give . 
(Yee, no, or upkmown) | Cf year give war ordatesof| 57 4_ O77 AOL | James Pinder 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2.0.0 

Ss Immediate cause (Wasa sane SR A Ec teertenttere eeemececntne otaadat atau nase oeeanaest oopentenne sates Wicagesmcmimmmmasiee ores ee 
il Antecedent cause(s) 
ga Diseases or conditions, if any, (b).. se 
5 giving rise to the above cause 
a 2 stating the underlying cause iast . 
Pa Il. OTHER SIGNIFICANT CONDITIONS 7 

Pa Conditions contributing to the death hut not 
a is related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 196- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE Be Ye D Nop 
Ss 8 | “21 ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 

I SUICIDE OF pete bide. ete.) i 

~ HOMICIDE INJUR i ee 

me TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
er] 0 ile at Not While : 
23 INJURY Work Ol At work 

a 
A g 22. I hereby certify that I attended the deceased from.. MIE ccesccoen 19.5), tolb. ARR... 19.5), that I last saw the deceased 

2 
i alive on Ao... Apr... +19. Sh and that death occurred at... m., from the causes and on the date stated above. 
i SIGNAT (Degree or titic) ADDRESS DATE SIGNED 
E /, 
e 
= LOCATION (City/town, or county) ‘Gtate) 

: 

4 Cambridge 
le ECD BY LOCAL | REGISTRARS SIGNATURE 34. FUNERAL DIRECTOR ARPRESS 
a | H.M. StClair, Jr-Cambridge, 4 


ate. L-19-L# cdma mca : 
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f death clearly and legibly. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMEN” OF HEALTH—BALPIMORE, 18 03599 


3610 CERTIFICATE OF DEATH Reg. Diet. No. 00... 
1. PLACE OF DEATH: = ; 2.. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Made COUNTY Dorchester 
CITY (If outside corporate Nmits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / (in this place) OR A . 
_TOwN Fishing Creek >< life TOWN Fishing Creek 
HOSRIT ALORS PEREEY (If rural give location) 
STREET ADDRESS PO x Series P.O. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(he or Frnt) EVERETT LEE SBHOCKLEY Beats: APRIL 27 154 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr uncer + VeAn| IF UNOER 24 HRs, 
Male white treat) Married | iS='7—-1200 | PA ccee ba ca 0 
Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ‘oa OR INDUSTRY: SQUALL 
even if retired) ‘Waterman |Fishing Indust. | Maryland UeSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
John H. Schockley Letitia Travers 
18. Was DECEASED EVER IN U.S. ARMED Forces? | te. SOCIAL SecURITY No. <7. INFORMANT & ADDRESS: iia. 
, 1. no, .)| Ut Yes, gi 2 ° 
en noon nk] teenage er" |p4-12-6146 firs. Ruby Schockley: Fishing Cree 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


p 
260% J >< ' Ss 
IMMEDIATE CAUSE (ay — 1sOnohntd 
DUE To 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD — 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(o) ~¥ 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Se 4 
DISEASE OR CONDITION CAUSING DEATH. 1. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Us a) —— ee yes—] NO 


214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


——- 


21— INJURY peri ier 21F. HOW DID INJURY OCCUR? 
le 


Whil Not while 
; : —_ M. at work al 10 
22. I hereby certify that I attended the deceased fromeeer \ 6 198-9, tok 4g» 19.,., that I last saw the deceased 
. = . “7 
alive on ert27 19 + ad and that death occurred at! \tOm, from the Ask 27/' oft the date stated above. 


\ -o-v Corel 
SIGNATUR) Gd i A Fo) Ai Feat s mk DATE SIGNED oe 


amy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY iG eae (City, (State) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


23. BURIAL, C 


REMOVAL (SPBEIFY) 


Burial 4-30-1954 'Hoosier Memorial Cemetery: Fishing Creek, Md. 
DATE REC'D BY LOCAL REGISTRAR’ SIGNATURE 2 FUNERAL DI TOR a ADDRESS 
ee a ra l aeiate Binaace | eae gor erey service 

ae ce <= 


- omy 


3598 03600 


ey ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


z ) 
rrect 


COUNTY Yor chester MARYLAND stare Maryland counry  Vorchester 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and wre 3 nearest fern) in this place) OR j 
TOWN CE TS - TOWN 1 7 j 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR he ja “ i ADDRESS : “ 
STREET ADDREssalley rear J. A. Slacum Gilrape 5 rine Street 

3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | iF a. “} 
(Type or Print) a te ot DEATL Aor 5 19 a 


$. SEX: 6. eos OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YRAR | JF UNDER 24 RRS. 
WIDOWED, DIVORCED, ’ HA Morel Days | Hours | Min. 


male oro Gredify): wi dowedl'eb a 
Ida. USUAL OCCUPATION (Give kind of | 10b. TEND | OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during most of work life, TNDU: is aaa 3 ‘ oe! ass 


even if retired): 1) pap ¢ rat rer no “rset c i' 
4 = i iw VO Mary u 15 

13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

re flearriett Water 


= The 


e causes of death clearly and legibly. 


lon care: 


rer 


item of informat: 


i 


nr 


15. Was Deceasep Ever IN U.S. ARMED Forces 7| : 7. INF : 
eld we, =a) iit Kee, give swat or dition of 16. SociaL Security No.:; | 17. INFORMANT & ADDRESS 


service) OT 7-2 0-8 7e. ee Leura 
9! 18. MEDICAL CERTIFICATION tematic 
1, DISEASES 2s —a DIRECTLY LEADING TO DEATH: — tal oh 


ONSe AND DEatu 
4-& LE Z Z ee 74 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: “J 20. AUTOPSY? 
J Yes CO] Nol] 


21x. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING o OF nyt oiice bldg., ete, 
CAUSE OF DEATH INJU 


21d. TIME (Month) Day) {Year) (Hour) | 2le. TSURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [] at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [J], Inquiry [, and 


death resulted from: Natyxal causes2{}, Accident 1], Suicide, Homicide [], Undetermined cause (). 
CHIEF MEDICAL. EXAMINER | 4 DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEADTH—BALTIMORE, , 3601 
' 


£29 
0999 OERTIFICATE OF DEATH LP LS, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Dorchester Maryland Wicomico 


COUNTY MARYLAND STATE COUNTY 
CITY ae outside corporate limits, write ize | LENGTH OF ,STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


PB writ ve “Toe Cambridge | siticeT/5/5¥ Yn Salisbury ee 


HOSPITAL OR | STREET (ifural give location) 
NECN OF Rasteh | Shore State Hospita 1] ADDRESS - ¥ ea 


4 = 
3. NAME OF vate Le SE Last) | 4 DATE 4g Yilbgth) y) (Yew 
Uraetr Tae) ALLERWOW Taylé¥ DEATH a 1¥ 19 5h 


5. SEX: $. COLOR OR cA ieee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR|{F UNDER 24 HRS. 
Wi} 


Male White WIDOWER RS PORED- 1872 (2) 82 ee Months) Days | Hours | Min. 


“I0a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): | Unknown 3 Maryland USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
A, Sidney Taylor | Elizabeth Turner 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Alfictown’™™” seg Be wer or dates of) Unlmown Eastern Shore State Hospital Records 


j 18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ss ‘And Death 


MDD, ; Chronic Myocarditis yrsepius 


Immediate cause 
Antecedent causes (s) Generalized Artertoselerosis 3 yrs.plus 


Diseases or conditions, if any, 
giving rise to the above eause 
stating the underlying eause last. 


aM. et leew Sg Goan | 
ti it 
related to the disease er condition carcing death, PSyehosis with Cerebral Arteriosclerosis 3 yrs.plus 
19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f° 
| Yeo) Nog 
21, Scan (Specify) PLACE (Home, farm, factory, <n (CITY OR TOWN) 31 (COUNTY) (STATE) = 


CIDE OF Be Idg., ete. 
HOMICIDE INJUR Ry” chao “Ses 5 


Ne (Month) (Day) (Year) (Hour) | wie ot Soe a | HOW DID INJURY OCCUR: E ¥ 


INJURY m Wort Mtweito 
22-1 Fi certify that I attended the deceased from . 12/1. iG 1D), o to Las 19.54, that I last saw th 
OA 


4/18, 195k... and that death occurred at . * from ithe, causes and on the date Stated 


(Degree or title) 


M.D. ae Hospital , Cambri: oF 
A 


Caen, L95¢ : 


74 
.| BURIAL, -EMATI: Nonulh I). -REOF ME GF CEMETERY 
feel Ns eave 
DATE REC'D BY oes | Ura ene (fy 
77) : it 


SA muy 


ATE IC WM 7 


WDawor 


2 


ec 


of information carefully. 
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VS. A15 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every if 


? 
em 


PLEASE WRITE PLAINLY, WITH, 


ect 


Peas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1893602 


Shoh+> CERTIFICATE OF DEATH Sieg. ‘Bint. He. 
“|. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: = 
county Dorchester MARYLAND STATE Maryland __COUNTY_ 
As (If outside corporate limits, write, RURAL| LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) R / 
Fowx Cambridge ] TOWN Cambridge —_ / = 
HOSPITAL OR > oO STREET (If rural give location) 
INSTITUTION OR Te ADDRESS 
street appress Glenburn Convelgsanse Ho Glenburn Avenue 


age is especially important. Physicians: please write the causésfef death clearly and legibly. 


4. DATE (Month) (Day) (Year) 


peamn: APRIL 17 954 


3. NAME OF i Middl Last’ 
DRCE AGED « (First) (Middle) (Last) 


(Type or Print) ANNIE 


5. SEX: 6. cones OR %. SINGH: MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year | IF UNDER 24 HRs. 
ACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Female ‘White (Srecity): W4 dowed see 


“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired)? Hou sywite Own Home Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Not Not Known. ; — 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADD 3 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ino baee Boel none_ Calvin Vane _; Bethesda, Marylend 
18 MEDICAL CERTIFICATION Interval Between 
L DISEASE R CONDITIONS DIRECTLY LEADING TO DEATH = 3 « IC Vea Death 
L 0 a EAR IBL90 0 
Im 7 cause (Ciges CoM 7 & : HEA heir ee ey > At doth 


DUE TO 
Antecedent causes (s) 
Diseases or con Sole» If any, (UD emcee 
giving rise je above cause 
stating the underlying cause last. DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not > Lee | 
related to the disease or condition causing death. SEN: A 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| ee 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE INJURY = 

TIME (Month) sy) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at “Not While | 


INJURY m. | Work 1 At Work [] » Rs 
22. I hereby certify that I attended the deceased from & A FA/4=. 92, to a Rit, 199 % that I last saw the deceased 
‘iye on lS APRIC, 19.44 AF ond tte : 


23” BURIAL, CREMATION, AME OF CEMETERY OR CREMATOR f ity, towr (State) 


DAYE THEREOF 


REMOV. pecify) 
ea 4-18-19 Dorch ro t : 3 
ae REC'D BY LOCAL] REGISTRAR’S SENATURE ester Memagial DIRECTOR BS idge 5 Maxoian 
REGISTRAR | 
3S atm): LeCompte Funeral Service. ae 


Cambridge, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03603 
3611 CERTIFICATE OF DEATH 


Reg. Dist. No.. me 


1. PLAGE OF DEATH: 7, USUAL RESIDENCE GIOME) OF DECEASED: > 
___county Dorchester MARYLAND STATE Maryland —s_—_scounry Dor, _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) \din this place) OR \ 
TOWN’ Cambridge (Rural) ~ town Cambridge (Rural) 
HOSPITAL OR at STREET 5 (if rural give location) 
ADDRE: 
STREET ADDRESS Bucktown 2 Bucktown 
3. NAME OF (First) (Middle) (Last) -_ 4. DATE (Month) = (Day) —«(Year) 
(Type or Print) HENRY Jd WEBER peaTH: APRIL, 1] 19 54, _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Months) Days | Hours [ Min. 


Male watte Gray Widowed | 2-1-1863 QL ys 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Fg pmer neralFarm| Germany ble ie 
13. FATHER'S NAME: 2 | 14. MOTHER'S MAIDEN NAME: 
Not Known Not_Known 2 


16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 


none Mr. George Weber, Bucktown, Md, E 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
,7 2 
A. De 
Immediate cause fa) ae 
DUE TO 


Antecedent causes (s) = 
Diseases or conditions, if any, (b) cokActeel A 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
o: Sep ee 
11. OTHER SIGNIFICANT CONDITIONS | 


15 Was DeceaseD EVER IN U.S. ARMED FoRCcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1S. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
f | Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 1) 


22. I hereby certify that I attended the deceased from fab AF.1964.., to . Opell. 10, 19S$Y,, that I last saw the deceased 
L 
alive on .4-10..., 19.04, and that death occurred at 19.) PAA... ..» from the causes and on the date stated above. 


IGNATDRE (Degree or title) ADDRESS DATE SIGNED 
~ 
Ss . | ee A) & Af { -lb- Ss 
23. “BURIAL, CREMATION, | DATE THEREOF Aigo CEMETERY OR CREMATORY | “LOCATION (Chi, town, oF county) (Skate) 


ela” | 4-13-1954 |East New Market Cemetery: East New Market, Md. 


mh cere BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aaa ia on =f a LeCompte Funeral Service 
Cambridge, Maryland 


VS. A156 — 10-63 


MARGIN RESERVED FOR BINDING 


‘ation carefully. The 


ITE PLAINLY, WITH UNFADING INK. Supply every item of in 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03604 


3601 CERTIFICATE OF DEATH Reg. Dist. No... £20). 5 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stateMaryland county Darchester 
CITY (If outside corporate limits, write] RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest fown) (in this place) OR 
TOWN Cambridge | 4 | | ___ TOWN Church Creek 
HOSPITAL OR " D. STREET (If rurai give jocation) 
INSTITUTION OR OoRESS 
sTREET ADDREss Cambridge-Marylantd Hospjta 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * Ww OF } 
(Type or Print Mary Woolford DEATH: April 29 1965 
5. SEX: We oeeer OR |7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE fast birthdsy| 17 uvoeR 1 VEAR | IF UNOER 24 Hrs. 
ACE: Months| Days | Hours Min, 
female Negro | __rfY) vi qowed| Jan. 18 1891 63 


11. BIRTHPLACE (State or foreign country) : 


Talbot. Cio... Ma. 


14, MOTHER'S MAIDEN NAME: 


Lizzie Dobson 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


OA. USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINESS 
work done during most of working 1 OR INDUSTRY: 
even if retired): 
se} 1a 
13. FATHER’S NAME: 


James 
13, Was DECEASEO Ever IN U.S, ARMEQ FORCEST 
(Yes, no, or unk.)] (If Yes, give war or dates 


18, SOCIAL SECURITY No. 


no of service) no unknown George Woolford, Cambridge R. 1 Md. 
" 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4.20.4 0 . r A 
IMMEDIATE CAUSE «Ad OC aad Sj hm: 


DUE TO 


ANTECEDENT CAUSE (8) d ¥ 
DISEASES OR CONDITIONS, IF ANY, (B) id 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


18a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
§ y 
A es [ea NO o 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) ECR SINUS OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. z ae at work 

22. [ hereby a4 he I attended the deceased from .. PF 09. ry Ho. 19. Sa that I last saw the deceased 
alive on . sein (19)! and that death occurred it (ar M, from the causes and on the date stated above. 
SIGNATU! ADD RESS | DATE_SIGHED 

23. BURIAL. crear DATE Bier end NAME OF SEETERS OR CREMATORY dd be (City, town, or county) 
REMOVAL (SPECIFY) + : My 5. 

Burial May 2, 19 dy, Hughes Mission Cambridge, Maryland 
DATE REC'D BY LOCAL 


REGIRTRETE SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR ¢ 


Seve 1 \2 Qs Mae | mw Lewis H. Baynuem, Cambridge, Md. 


U. S. A. 


= 
hele 
STATE pear GO OF HEALTH 


3612 CERTIFICATE OF DEATH Reg. Dist. No 


2. are RESIDENCE Oy ‘OF DEC 


TATE 
MARYLAND VLA 


eae i 


HOSPIT. STREET 
INSTITUTION OR x ADDRESS 
STREET ADDRESS r \ 


» NAME OF 
DECEASED 
(Type or Print) 


he 
15, Was DECEASED Ever IN U.S, ARMED Forces G6. Sociat SECURITY No. 
fess; no, or unknown) | (If year, es 01 
Se aee e service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH is ir y) S- AND DEATH 
Yby / Immediate cause (@).... 5 = . a ar marth 
’ 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” —_ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SE ooo DATE OF OPERATION | 198. MAJOR FINDINGS OF OPDRATION | 36, AUTOPSY? 
#7) Yee No 


SSC EN PACE ie Tanta Tato ete TY OR TOWN COUNT STATE) 
21. ee (Specify) Beers pone Tiel sectere utrest, i (CITY OR TOWN) (COUNTY) (STATE) 


ete.) 
HOMICIDE He. =i 
TIME (Month) (Day) (Year) Ta INTORY OCCURRED | HOW DID INJURY OCCUR? 
F 
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‘While at Not 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from.. Oo s Ti hae 949. toAIA 24199. that I last saw the deceased 


alive on! é wa 19 se fo ee ..m., from the my and on the date stated above. 


SIGNATURE} p De aa ADDRESS DATE SIGNED 
La. oat fidgety ps a 


